APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) D Initial Appointment D Amended Statement
CANDIDATE {Please Type or Print)
Name Greeacey K Lewons
Street ﬁ‘b JN ‘&,‘ ?)Otll A’UQ-—
City <3x "SeowA Cuunt_\'%\.c‘_S;&,,QFQL Zip Code L7574
Home Telephone (520 - Y Y -35Y/ Business Telephone (5 20y —5Y¢ ~&'/77
Office Sought Kanse s Dvolte  apreten ye District No. \\&

TREASURER®
Date Appointed 5/9. 8’75-
Name BO“\ \\— NN L

Address 203214~ A} € 9,0*2-“-7}u<z_
City Qo Zip Code (7 ]2Y

Home Telephone (A0-770- 403 % Business Telephone

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City

Home Telephone Business Teclephone

Zip Code

Treasuter’s Nanie

City Zip Code FI1LE
Home Telephone. ~ Business I'elephone W
oSt WAR 30720
SIGNATURE KRIS W?R\\;\%BPAQ
“1declare that this statement has been examined by me and to the best of my knowledge et (1

correct and complete. | understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

3/22 /mﬁ
I fDate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Comntission Rev.2000




